In coronary arteriovenous fistula there is an abnormal communication of one of the coronary arteries or one or more of their branches with a chamber of the heart, pulmonary artery, superior vena cava, inferior vena cava, or coronary sinus. The purpose of this report is to summarise our experience with six subjects in whom a coronary artery fistula opened into a chamber of the right heart.
Patients and methods
Over a 10-year period from 1970 to 1979, 10 patients with a diagnosis of coronary artery fistula were seen at the departments of cardiothoracic surgery and cardiology of the Christian Medical College Hospital, Vellore, India. Six of these underwent corrective surgery and they form the basis for this report. We have not included in this series patients with anomalous origin of the left coronary artery from the pulmonary artery.
The 
Results and follow-up
There was no hospital mortality. All six patients have been followed up for periods ranging from one to seven years. Haemodynamic studies and arteriography in three patients confirmed the closure of the fistula. All the subjects are leading active lives.
Discussion
Coronary artery fistula is a rare congenital anomaly first reported by Krause' 
were the first to make a correct diagnosis and to obliterate a coronary artery-right ventricular fistula. The right coronary artery is more often involved than the left7 and the fistula opens in order of diminishing frequency into the right ventricle, right atrium, pulmonary artery, coronary sinus, and vena cava. The right ventricle was the most common termination in the surgically repaired group.8 In the present series, the left coronary artery was involved in four and the right in two subjects. The 12 fistulae without resorting to cardiopulmonary bypass. Nonetheless, we chose to use cardiopulmonary bypass and to perform an intracardiac repair. '9 20 All patients survived the surgical procedure and had an uneventful recovery. Only in one patient was the fistula closed by external terminal ligation, and even in this one the right ventricular chamber was subsequently opened to ensure that there was no further communication.
Cardiopulmonary bypass permits precise closure of the fistula from inside the cardiac chamber without danger of interfering with the coronary arterial flow distally.
